FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
. Secretary of State
DOCUMFNT # = O | 0000533 (05 \/ 05-10-2002 90009 047 ***150.00

1. Entity Name * L

FAUNDRY  WLA. iNe

B06933473

2, Principal Place of Busi 3. Mailing Address

2890 ALE. T Avenne, [P0 Boy 45021

Suite, ApL. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
& Siale City & State 4. FEI Number : N [ Applied For
OMPAND &eada H TE{' L(wAe!al le. b L N0 A PPy Fo(— Not Applicanie

$8.75 Additional

Zi Coyntry, Zi Col 'try ) ) "
gsoh(‘} ! Dﬂffg H '_‘:'35308« L 5. Certificate of Status Desired o Foo Requred

7. Name and Address of Current Registerad Agent

" Aléxander Jackson) -

Street Address (P.O. Rox Nymber is Not Accgptal

"RG0 M PN TR 5
Fountainnern . condp

=~ H.lawdondalds FL | "3530%

the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

0osy e oo Yoo

8. The above named enti

SIGNATURE __- Loy
Sighalure, i 2% (el ame 'a'g?:smrec‘ag‘, plicable. (NOTE: Registered Agemsigl“ve required when reinstating) BATE ¥
gl
‘ = T T58:00
9. ;[W\S'ﬁF)IDDFBM el|g\b\§ lcl) sdtlsfycljls Intangible 10. Election Campaign Finaricing $5.00 May Be
ax ing requrement and elects 1o do so. Trust Fund Contribution, 1 Added to Fees
{See criteria on back) D .
11, CFFICERS AND DIRECTORS
TImE Pres.
ray
NAME Victoug Cole
STREET ADDRESS f.0. Gex, 48021|
B Lasdedale .. 33308
V. fres .
NAME Km . cCoLe
STREET ADDRESS 6‘?{'
iy 5729 ;ﬂfo op 4802 | 32{1?/
”HE ....................... - -m,umda‘&,?‘#}s LAY
_ NAME _ e . — et e
STREET ADDRESS
CITY-ST-2IP
TITLE )
NAME
STREET ADDRESS
CITY-ST-ZIP “
TITLE
NAME
STREET ADDRESS
CiTY 5T-7Ip
Mg
NAME
STREET ADDRESS
CIy-sr-2ip

13. | hereby cenifg that the information supplied with this ﬁlin(? loes not qualify for the exemption stated in Section 119.07(3K)), Florida Statutes. | further certify that the information
indicated on this report or supple: report is true and accurate and tRat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelvg?or trustee em [lowered lo execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or on an
attachment with an address, yth a!l otheg like efnpowsred.

SIGNATURE:

URE AN Tvps:v/o‘h PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytine Prone 4




